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January 12, 2006

Federal Election Commission
009 E Street, NW
Washington, DC 20463

Re: Filing of TOA PAC Statement of Organization form

Dear Commissioners:

MooresVanAllen

Rozs Gerko
Paralegal

7. 704 33 2385
F 704 379 2005

rossgarkca myelaw.com

Mopors & Van Allen PLLC

Sulta 4700

100 North Tryon Streat

Charlotte, NC 23202-4003

Enclosed please find the original executed FEC Form 1 “Statement of Organization” document 1:I"a::rr the
Triangle Orthopacdic Associates Political Action Committee, Inc. We would appreciate if you would file this

form to officially register our PAC with the Federal Election Commussion.

Please send any confirmation of filing or registration to my attention al the address above. If there are any

questions with this form, please contact vs at 704-331-2395.
Thank you for you assistance with this matter.
sincerely,

L Qe —

Ross Gerko

Rezearch Triangle, NC
Chardastan, SC
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FEC STATEMENT OF

CoRM 1 ORGANIZATION
Cffice Uss Only
1. NAME OF [Chack If name Examgle: [ typing, type S
COMMITTEE {n fill} D ie changed) over the lines,

TRIANGLE ORTHORAERIC ASSQCIATES PQUITICAL AGTION COMMITTEE, INC. |, | | |

A A T T NN TN N N O O (N T TN (N Y N N U OV N A I [N N NN o A S [N [ o N S I

ADDRESS {mumbar snd svesty  LISOWILLIAMPENNGPLAZRA ; | ¢ ) b 0 L i 1 1 13 1)
T{Ghn:hl‘l‘addmas RNV I B RN AT B AN A SN SN A A AN N N A AN IR T I |
o cnenaec) DURHAM, , o v o] INGD 7704 0 )L 1
CITY A STATE A ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
GSHEASLEY@TRIANGLEORTHOCOM |\ 5 3 1 v 6 o v v v g pgdtd i1y (ot 1|
U TR YOV T YA T W WO T T T T T VU 0 O A O T N U 00 WY O U WO W ) I BRI

COMMITTEE'S WEE PAGE ADDRESS {URL)

NDME]ILJ||I|II|||IIIIIJ_IIIII1IIilllllllllllll

S R N T T N A TN TN N JOVR T SN N A (N T O O [ S S [ Y [N o v N I

COMMITTEE'S FAX NUMBER
1919, J-1281, }-[037% | |

2. DATE m 09|

3. FEC IDENTIFICATION NUMBER 2

4. |5 THIS STATEMENT NEW [N} CR :I AMENDED [A}

| cortify that | have axamined this Statement and fc the hest of my knowledge and belief it ig trve, coirect and compiate,

GGecrge C. Sheasley Ul

o iy

NOTE: Submlsslon of falsa, arranecus, of incompleta Information may subject the person sgning thls Slatemant to the penalties of 2 U3.C. §4379
ANY CHANGE IN YWFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For furthet Irmformalon confact:
Lisa Fadarad Elsclion Cammdgalon FEC FORM 1
Toll Fras 500-424-0530 [Revised 02/2003)
Cnly Local 202-684-1100 ;

Type or Print Mame of Treasurer

Signature of Treasurer

FEQAMOAL. PIF
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FEC Form 1 [Revlsed 02/2003}

5. TYPE OF COMMITTEE (Chack Cine}

[a)

Page 2

This commiltee 18 a8 principal campaign committes. (Complkle tha candidate Informatlon below, }

{b) This commitise i= an authorized commiites, and I8 HOT a principal cempaign committes. {Compleie the candidate
information balow.)

Name of

Candidate |IIIIJIJ_I_LIItIEIIIIIIiIIIIIJIIktII!JIIlI.

Cendidale Office HHate g : E

Party Aflilation Saughl: Housa Sanate Fresidant '

et L)

ich I_ "This commitlee supportsfopposas only one candidele, end s NOT an suthorized committse.

Nema of _

Candidala YV N T A U SN SN U TN A SN TN S S AN N A A A A M ENS SANS AN A MR

(Matonal, Stata (Cemacratic,

[d} This commiliee s a m o EUbardinate) commities of tha Republican, ab:.} Party.

B} ‘/ This commiiiee |5 a separale segregated fund.

(f) This committes aupportsfopposea more than ona Fedaral candidate, and is NOT B seperals saqragated fund or party
commitiee,

6. Name of Any Connocted Organization or Affillaled Committew

TRIANGLE ORTHORAEDIC ASSOCIATES. PA 4 4 ) o

Malling Adidiress

TEOWILLIAM PENN PLAZA ;11

Ralatienship [CDMNECTED | ] |

Type of Connaclad Qrpanlzation:

Al

TSNS T W00 T WO 0 A NI S W I

ST N T N T VN T T DUV VO 0 B OO0 O N A A A B B

DURHAM: » v v v 11| |NC| 27704 | |-Ly ¢ |
CITY & STATE &

ZIP CODE &

Corporallon

Membarzhip Organlzaticn

Corporation wic Capital Stock

Trade Association

Labor Crganization

Coopergliva

lezPﬂF




FEC Form 1 {Revlsed 02/2003) . Pege 3 -
Wrile or Type Commilles Mama

7. Custodian of Records: Identify by name, sddress {(phone number -- gplional} and posliion of ihe person In possession of commiltee
books Bnd records.

Full Narme ”EEASLI'RERIJ_IlIIIIiIIIIILIII.I!IIIIIIItll1I

Malling Address N YR U S Y YO . ol s o N N U R S I e O o A O O A

4 1 1 ¢ (1 0 ¢ 11 1+ 1 1+ 1+t 1 ¢t 1 |t v ¥ 1 1 4 | |

IiIIIiIIII!IIIIIIIII_]_,jilllll_lll

; Tilla or Posilion¥ - QITY & STATE & ZIP CODE &
o | N Y AN T S N T N T W T O A O | Telephons number i | |"“| Ll |*i i 11 |
e ] .
m E Treasurer: List the name and addreaa (phone number — cplionsl} of the leasurer of the commitles; and the name and address of
3 amy designatad agent {a.g., aealsiant ireaaurer).
ip Full Mama
|;ﬁ of Treagurer EEDRGE pﬂsHEﬁs-EYﬁ“ [N R T I N S T T N T O T Y Y O O O
E Mailng Addresz T2O0WILLIAMPENNPLAZA ) | 0 4 g el L1111
N |1JIFILJ.J_IJLJlEJIIILII!LIiLllIIIII!1-I
|Dplqu‘Iﬁ‘M| N I | |NC| |2??D4| -l
THla or Posiicn'¥ CITY & STATE & ZIP CODE &
|ICHIEF FINANCIAL QFFIEER |, 4 1 4 | Totephone number  [919; |- 240, {-[6265 | |
FI.III‘Mﬂ|'r'|;“::||::=!r
g CHARLESH.WISON, |\ | 0 vy o000 g s
Malling Address 120|W|L+L%M FEN_NJPLAZ'P‘I 1 I I 1 O N S T O I N Y O T
S N A T T T T T T T T T Y Y T T O O O O O O
! PURHAM , | | v v v v a0 8 NS 1277 L
Titls ar Foslilon'¥ CITY & STATE A ZIP CODE &
|CI-IIEFI. _EI_XﬁQLfT*VE pEFllcﬁﬁzl | S i Telephone number 919, HZEUL |‘15255| |

-

FEAAMMZ. FDF
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FEC Form 1 (Ravised 02/2({]3)

2

—

Fage 4

9. Banka or Other Depositorles: List ail banks or other deposftories In which the commitiee doposits funds, holds accounls, rants
safety deposil hoxes or mainlaing funda.

Nama of Bank, Deposhory, eic.

|CARDUINAL STATE BANK , |, |

1 I A I I N I [ A N R NN NN N S O N
Malting Address USE GARVERSTREET ) {3 50 0l L it 1111
I L1 ! : N S N T S N T N TS A
D“RHAMI Ll | L INE-] ?3?@% | 1-! Lol
CITY & STATE & ZIF CODE &
MNeme of Bank, Deposhory, &lc.
Ll T T T A I . | I S W T N N A N B T O _|
Mailing.ﬁddraas I I I Ll 1 ; WP PO, N T I Y N T O Y Y A | |
L [ & 1. | | | | | N R ) Y O O T S O O I O A J
hodnd L L1 SNETENTE T R A S IR Y N
CITY & STATE & ZIP EEFIE A

FEIMOLE POF
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Fostmark llegible
No Postmark
7 Shipping Date
V| Overnight Delivery Service (Specify): i
U 3‘9 5 Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date Df'Heceipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other {Specify):

/ 1340
PﬁéPARER | EPARED

(3/2005)




